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THE PHILADELPHIA NEUROLOGICAL SOCIETY. 

’ March 26, 1900. 

The President, Dr. William G. Spiller, in the chair. 

AN ATYPICAL CASE OF ACROMEGALY. 

Dr. Frederick A. Packard showed a middle-aged man 
who presented many of the features present in acromegaly. 
The patient had been an excessively heavy drinker, had lived 
a very irregular life, and had extremely unclean habits. In 
his family history there was nothing to indicate the presence 
of similar trouble in any of his antecedents. Careful question¬ 
ing of his family produced no evidence of any difference in 
the appearance of his face or in the size of his extremities 
during the last few years. The patient had complained some¬ 
what of headache, and was evidently of a low grade of intel¬ 
lect. There were no symptoms directly pointing to organic 
disease of the central nervous system. There was no choking 
of the disks and no alteration of the field of vision. The face 
was very heavy, with projecting eyebrows, prominent malar 
bones and some prognathism. The clavicles were very large 
and heavy, and there was some dorso-cervical kyphosis. The 
hands were distinctly spade-like in appearance, with marked 
prominence of the thenar and hypothenar eminences, while 
on grasping the hand the tissues gave the same doughy feel¬ 
ing as is present in more marked cases of acromegaly. Both 
legs were greatly swollen, apparently from prolonged inflam¬ 
matory obstruction, doubtless produced by frequent infection 
through ulcers, of which many scars were visible. The case 
was shown as a probable example of acromegaly of a mild 
grade and not progressive. The absence of evidence of in¬ 
volvement of the pituitary gland was not considered sufficient 
to exclude the diagnosis of acromegaly, and was rather in 
keeping with the absence of progressive signs of structural 
change in the extremities. 

Dr. F. X. Dercum said that while it was difficult to express a 
definite opinion, the case looked like one of acromegaly, probably 
not very far advanced. It was not a typical one. 

Dr. D. J. .McCarthy stated that his remembrance of this individual 
dated back ten or fifteen years, and that his appearance then was the 
same as it is now. He thought that the case was probably not one of 
developing acromegaly. 

Dr. W. G. Spiller remarked that a case of acromegaly might reach 
a certain stage and not attain full development (forme fruste). Dr. 
Packard had not referred to drowsiness, which is present in many 
cases of acromegaly. In a case from Dr. Spiller’s clinic, presented by 
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Dr. Witmer, the patient, a woman, would go to sleep while eating. 
The absence ot bi-temporal hemianopsia aid not iorbia a diagnosis oi 
acromegaly. In several cases that Dr. Spiller had seen this sign had 
been absent. This absence is noteworthy because in many. cases the 
pituitary body has been found involved. 

Dr. F. A. Packard said that what Dr. McCarthy stated bore out 
the testimony of the man’s family. They admit no change in his ap¬ 
pearance for many years. There had been no somnolence while he 
had been under oDservation, and there was no history of it. 

In regard to hemianopsia, he said that in a patient he had re¬ 
ported some years ago there had been bi-temporal hemianopsia in 
1885, and in 1892 there was only symmetrical contraction of the fields 
of vision. Both examinations had been made by Dr. de Schweinitz. 
The explanation of this fact was not clear to him, as the man had a 
huge pituitary body. 

Dr. W. G. Spiller said that he had examined the brain and optic 
nerves from the case referred to by Dr. Packard. There was distinct 
atrophy in one optic nerve. He was inclined to attribute the hem¬ 
ianopsia, which had appeared and disappeared, chiefly to pressure, 
relieved later by erosion of bone at the base of the skull. ' 

NOTE ON A CASE CLOSELY RESEMBLING THOMSEN’S 
DISEASE—PARAMYOTONUS. 

Dr. F, X. Dercum presented a bricklayer, age 40 years, 
married. His family and previous history were negative 
and unimportant. Alcoholism and venereal disease were de¬ 
nied. About two years ago he began to have cramps in the 
calves of both legs, the posterior aspects of the thighs, and 
in the back between the shoulder blades. These cramps were 
always provoked by muscular effort. They have recurred 
with increasing frequency, and at present are so marked that 
whenever he attempts to lift anything, or to extend his body 
and arms in the act of reaching, a severe cramp comes on in 
the regions described, and lasts for about two minutes. Of 
late the cramp has become so severe as to be painful, indeed, 
so much so that he has been compelled to quit work. The 
knee-jerks are normal. Sensation is normal. There are no 
signs whatever of organic disease. An examination of the 
eyes is negative. General health is excellent. The muscular 
spasm makes its appearance especially after prolonged rest. 
It is particularly marked in the morning. The muscles af¬ 
fected by. the contractions are hypertrophied. An electrical 
examination was not made. 

A CASE OF LANDRY’S PARALYSIS WITH RECOVERY. 

Dr. Wm. G. Spiller reported a case that had been referred 
to him by Dr. Allman. The patient, a young woman, had at¬ 
tempted to bring on a miscarriage and had a purulent uterine 
discharge as a result. She became paralyzed one evening in 
the lower limbs, and by the following morning was almost 
completely unable to move any of her extremities. Dr. Spill- 
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er had seen her about one week after the beginning of the 
paralysis. She could move the toes very slightly, and raise 
the legs only a few inches from the bed. She had a little 
power in the hands, but the upper limbs were almost com¬ 
pletely paralyzed. Electrical reactions were normal, except 
that a somewhat stronger current than usual was required to 
produce contractions. The knee-jerks were lost. Sensation 
was not affected, and no disturbance of the vesical and rectal 
functions had occurred. The patient was fully conscious and 
very anxious about her condition. She did not have any 
spontaneous pain or pain on pressure. Within two or three 
weeks after the first, symptoms of the disease had appeared 
improvement began, and the patient made a complete recov¬ 
ery from the paralysis. 

Dr. F. S. Pearce said with regard to prognosis, that neuritis or 
poliomyelitis following infection from the uterus is likely to be very 
grave. Two cases that he had seen had ended fatally. He thought 
that Dr. Spiller was to be congratulated on the result in his case. 

Dr. Stewart Paton, by invitation, read a paper on the hos¬ 
pitals for the insane and the study of mental diseases.* 

Dr. E. N. Brush, of the Sheppard and Enoch Pratt Hospital, gave 
some facts in regard to the institution. It was founded by a Quaker, 
who died in 1857, who was manifestly ahead of his time, and, among 
other things, in regard to the method of caring for the insane. His 
will gave his entire estate to the trustees untrammeled by any con¬ 
ditions. He, however, left some suggestions stating that he wanted 
a hospital built where the attempt should be made, regardless of ex¬ 
pense, to advance the condition of the insane. The amount left was 
about $600,000. The hospital was opened about eight years ago. Two 
and a half years ago the will of the late Enoch Pratt left the trustees 
of the Sheppard Asylum his residuary estate, if they would change 
the name of the institution to the Sheppard and Enoch Pratt Hospital. 
The trustees have been remarkably broad-minded men, and have 
sought the best advice they could obtain, and have planned not only 
to care for the wards of the institution, but to carry out the idea of 
the founder by advancing the care and treatment of the insane in all 
directions. Dr. Paton had voiced very clearly the ideas of those who 
have looked into this matter, viz., that it is not alone the laboratory, 
but that the laboratory is a minor matter and sometimes a drag upon 
the hospital, unless the hospital has combined laboratory and clinical 
workers who intelligently study the problems in the case. What the 
future shall develop, the future alone can tell, but it is the intention 
of the trustees to place before the profession the wards of the hos¬ 
pital as places where, under proper direction, scientific research in 
subjects connected with psychiatry and allied departments of medicine 
may be made. 

Dr. F. X. Dercum said that while all appreciated the importance 
of detailed clinical studies, especially in the insane, yet in such cases 
the difficulty was very great, especially in institutions. In many cases 
it is impossible to do more than make a tentative diagnosis. It is 

* This paper has been published in the Philadelphia Medical Jour¬ 
nal, May 26 and June 2, 1900. 
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often impossible to obtain the history from the relatives or friends, 
and the study of the symptoms other than mental is extremely dif¬ 
ficult, on account of the mental condition of the patient. He thought 
that the importance of the clinical laboratory was greater than that 
of the pathological laboratory. Psychiatrists should study their cases 
from the standpoint of neurology and internal medicine. A com¬ 
plete visceral study should be made, just as there should be a com¬ 
plete study of the nervous and mental manifestations. It not infre¬ 
quently happens that the mental affection is the result of some in¬ 
ternal or general disease, and not a primary disease of the nervous 
system. 

The President said that the necessity of increased study of mental 
disease is apparent, and all had listened with great pleasure to 
the remarks of Dr. Paton bearing upon that point. The 
union of clinical and pathological study is very important. 
In paretic dementia, which possibly has been better studied 
pathologically than any other mental disease, the pathology is not 
fully known, but there are some who from the pathological condition 
alone are willing to make a diagnosis. He was not inclined to believe 
that all the causes of mental diseases could be revealed by the micro¬ 
scope. There is probably much more in mental diseases than can be 
discovered by a study of the pathological conditions alone. The brain 
is very susceptible to various substances and probably certain altera¬ 
tions cannot be detected by the microscope. Physiological chemistry 
may be of service in the study of mental affections, and probably some 
of the mental symptoms produced by the infectious fevers are the 
result of chemical changes. 


90 Acromegalie et degenerescence mental*: (Acromegaly and 

Mental Degeneracy). F. Farnarier (Nouvelle Incon. de la 

Salpetriere, Sept., Oct., ’99). 

This article is the result of the study of hereditary antecedents, 
psychical symptoms, the neuroses and the stigmata of degeneracy 
found in cases of acromegaly. The case quoted is a typical case of 
this disease with the curious complication of epilepsy and a condition 
approaching dementia. The author does not believe that this case 
can be explained by mere coincidence, but that degenerative states 
are very favorable for the development of acromegaly. A view of all 
cases in literature from this point of view is noted under the heads of 
heredity, diseased condition of character and intelligence, psychoses 
and neuroses. A resume of the facts derived from this study are as 
follows: Nervous and mental diseases are frequently found in the 
families of individuals suffering from acromegaly. The patients them¬ 
selves often present diverse manifestations of degeneracy all the way 
from intellectual enfeeblement to complete dementia; from melan¬ 
cholic depression to the systematized ideas of persecution, and from 
psychical stigmata to microcephalic skull with idiocy. Hysteria and 
epilepsy are found associated with acromegaly, as is also diabetes. 
This conclusion is finally drawn by the author: The neuro-arthritic or 
vesanie heredity offers a favorable soil for the development of acro¬ 
megaly. This in its turn by certain disturbances which it produces 
in the secretion of ductless glands, as the hypophysis, reacts upon the 
nervous system, already in a state of instability by the hereditary in¬ 
fluences noted above. This determines, according to the individual 
predisposition, various mental or nervous affections, always, however, 
in relation to the state of degeneracy. A very complete bibliography 
is affixed to the article. Schwab 



